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INTER-AMERICAN AFFAIRS 


BRIEFS 


BRAZILIAN-—COLOMBIAN HEALTH MEETING--In a meeting between Minister of Health 
Castro Lima and his Colombian counterpart, Alfonso Jaramillo Salzar, to be 
held Saturday, 8 August, the two officials will discuss characteristic health 
problems of the Brazilian-Colombian border, with special emphasis on malaria. 
A total of 11 subjects will be discussed during the meeting, to be held partly 
in Leticia, Colombia and partly in Tabitinga, in Amazonas: The problem of 
ophidism (poisoning by snake bite) common in the latter area will be given 
special attention. In the first phase of the meeting, the 10 SUCAM experts 
comprising the Brazilian committee will present programs being developed in 
Brazil to combat malaria, leprosy, tuberculosis, yellow fever, ophidism and 
the like in addition to subjects related to immunization, epidemiological 
vigilance, basic sanitation and health «education. [Text] [Sao Paulo 0 
ESTADO DE SAO PAULO in Portuguese 24 Jul 79 p17] 8568 


CSO: 5400 

















AUSTRALIA 


ABORIGINAL HEALTH SERVICE FACES FINANCIAL PROBLEMS 


Melbourne THE AGE in English 5 Jul 79 p 3 


[By Philip McIntosh] 


[Text] © 


CSO: 


standards of Victorian’ 
Aborigines are only slightly better 
than those of Northern Territory 
blacks, a doctor said yesterday. 

Dr. Bill Roberts, co-medical director 
of the Victorian Aboriginal Health and 
Dental Service, said the life expectancy 


Health 


of Victorian Aborigines was 20 years 


tess than for Europeans. ‘ 
He said a survey of Aboriginal child- 


‘ren in rural Victoria between 1972 and 


1976 found that 55 per cent were par- 
tially deaf by the age of 12. 
_, Dr. Roberts said yesterday that 
; despite this ye level of health among 
the State’s 15,000 Aborigines, the health 
+service ended the financial year with a 
‘ deficit of $18,500. 3 


The deficit came although the 21 staff 
worked without pay for nine weeks. . 

Six of the health service staff con- 
tinued to work voluntarily between 
-April 10 and the end of June and two 
— work on half salary, Dr. Roberts 
sai , 
- Dr. Roberts was outlining the plight 
of the State’s Aborigines to a special 
meeting of the Fitzroy-Wurunjeri group 
of Community Aid Abroad, which is 
“supporting the service’s plea for more 
‘Government money. 

He said Aboriginal children were 
‘born into a cycle of disadvantage. 

“Malnutrition and chronic ill health 
affect children from their early years, 
but health problems go untreated be- 
cause of the prohibitive cost of medical 
services and drugs,” Dr. Roberts said. 





“The effects of these appailing con-- 
ditions on the growth and development 
of the children are grave,” he said. 

The situation was the start of what 
he called the drop-out syndrome. ~ 

“Malnourished and physically ill chil- 
dren have little hope of coping at 
school, or later of finding and ho ding 
emplo t, even in the rare event c 


‘them given the opportunity,” 
said 


“The children grow up finding them- 
selves in a situation identical to that 
of their parents.” j 
_ The average life expectancy of male 
Aborigines in Victoria was 48.5 years. 
za average was 51, Dr. Roberts 


"He said that in 1978 the health ser- 
‘vice attended 9800 patients at its Fitz-: 
-foy clinic and in country centres. 

The service treated more than 70° 


‘per cent of the Melbourne metropoli- 
. tan Aboriginal population and more 


than 54 per cent of the rural popula-. 
tion. 
Dr. Roberts said that to May 30, 


‘there had been a 15.5 per cent increase: 


in patient load over the first five months 


of 1978. ; 


Dr. Roberts said the health and den- 


" tal service had operated with a deficit’ 


for the past five years-and staff could. 
not be expected to stay if they faced a 
similar crisis again next January. 


He said the State Government’s pre- 
ventative health scheme had a budge 
of $376,000 (compared with the AHS 
outage of $150,000), yet it serviced only 
people in the past financial year. 











AUSTRALIA 


U.S. EXPERT HELPS IN ARBOVIRUS ENCEPHALITIS STUDY 


Perth THE WEST AUSTRALIAN in English 11 Jul 79 p 32 


[Text] There was no easy way to stop a disease in the North-Wes' carried by 
ring-nose mosquitoes, an American expert on tropical medicine said in Perth 
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AUSTRALIA 


BRIEFS 


SUSPECTED TUBERCULOSIS--A Sydney University student who attened a post-morten 
examination on a body with an undetected tuberculosis infection will be admit- 
ted to hospital today with suspected TB. The student, who is 24, is believed 
to have acquired TB through exposure to germs released from the body during 
the post-morten examination three months ago. If so, it is the first known 
instance in Australai of an onlooker being infected with TB from a body during 
an autopsy. Six other students who attended the post-mortem examination will 
be treated preventively with isoniazid for a year because their skin tests 
converted from negative to positive after the session, indicating exposure to 
TB germs. The university's medical school has taken precautions to prevent 
any repetition of the apparent post-mortem mishap. It has closed its autopsy 
room to post-mortem demonstrations for student classes until measures to elin- 
inate any risk of cross-infection have been completed. [Excerpts] [Sydney 
THE SYDNEY MORNING HERALD in English 5 Jul 79 p 3] 


MYSTERY VIRUS--Sydney.--Police have asked doctors to check people living in a 
house where a boy dies yesterday from a mystery virus. The boy, Dean Craig 
Tindall, had trouble breathing when he awoke at his Marrickville home yester- 
day morning. A boarder in the house ran to the nearby police rescue squad base 
to get help, but when police and the ambulance arrived Dean was dead. Dean's 
mother has been in Rachel Forster Hospital, Redfern, for the last two weeks 
suffering from pneumonia. A resident of the house said Dean had been coughing 
and complaining of sickness for the last two days. [Text] [Brisbane THE COU- 
RIER-MAIL in English 29 Jun 79 p 8] 


OVERSUPPLY OF DO"TORS--Victoria's Healt) Minister, Mr. Borthwick, said [on 
29 June] that while the State's population was growing by only 1 per cent 

e. year, the number of general practitioners was increasing by 8.4 per cent, 
«nd specialists by 4.2 per cent. Mr. Borthwick said that, while the increas- 
-ng number of doctors in Victoria was serious, it had enabled authorities to 
°ill many relatively unattractive medical positions. But Victoria still had 
some difficulty in finding doctors for remote country posts. [Excerpts] 
[Melbourne THE AGE in English 30 Jun 79 p 5] 

















ILLNESS FROM FIJI--Australians returning from Fiji are being hit by a disa- 
bling disease which may persist for several weeks. The disease is caused by 

a virus carried by mosquitos and is marked by arthritis and rashes. It has 
occurred in Australia before, but doctors at the Fairfield Infectious Diseases 
Hospital say more cases have appeared this year. Two cases have been treated 
at the hospital and an unknown number by outside doctors. The physician in 
charge of medical services at Fairfield, Dr. A. Kucers, said in most cases the 
rash and swelling of joints cleared up in two weeks. But the affected joints-- 
usually finger joints, wrists, knees and ankles--could remain painful for 
months. Dr. Kucers said the infection was more a nuisance than a serious 
illness because the pain could keep the patient off work for six to eight 
weeks, "There's no magic drug for the virus and it has to run its course,” 

he said. The hospital's monthly medical report said the virus was similar 

to the Ross River virus which was limited to Australia and caused epidemic 
arthritis, particularly in northern Victoria. Dr. Kucers said travellers 
should take preventive measures when visiting Fiji. [Text] [Melbourne THE 
AGE in English 12 Jul 79 p 5] 


CSO: 5400 

















BRAZIL 


LEISHMANIOSIS CONTROL, RESEARCH, VACCINES DISCUSSED 
Control Program To Begin 


Sao Paulo O ESTADO DE SAO PAULO in Portuguese 22 Jul 79 p 25 





[Text] Brasilia--A national survey on lelshmaniosis carriers and the geo- 
graphical areas most affected will be initiated by the Ministry of Health. 
Minister Castro Lima appreved regulations for a program aimed at controlling 
the two types of disease: the American tegumentary of cutaneous-phlegm type 
and the visceral or kala azar, both transmitted by a mosquito whose bite pro- 
duces ulcerations in the skin and destroys the mucous membrane of the nose 
and mouth. 


Bloodsucking mosquitoes, carriersof leishmaniosis, appear most frequently in 
deforested areas and no vaccine has yet been discovered to prevent the di- 
sease whose known morbidity is relatively low, according to a report pre- 
sented by a work group of the Superintendency for Public Health Campaigns 
(SUCAM), responsible for the implementation of the program aimed at control- 
ling the disease in Brazil. 


Among the suggestions made in the report are the following: a revamping of 
the campaign aimed at controlling leishmaniosis by SUCAM; adequate and time- 
ly implementation of the program calling for action aimed at reducing the 
affected areas; and a continuation of the activities of the work group 

which is to evaluate the results of the national survey upon its conclusion. 


Tle group is headed by Saul Tavares de Melo of SUCAM and ic made up of re- 
searchers Rodulfo Teixeira, professor of tropical medicine at the Federal 
University of Bahia; Joaquim Eduardo Alencar, professor of parasitology at 
..@ Federal University of Ceara; Ademir Rodrigues da Silveira, director of 
the Ministry of Health's National Division of Hygienic Dermatology; and Paulo 
Araujo Guimaraes, professor of medicine at the Caratinga Medical School in 
Minas Gerais. 


Joaquim de Castro Filho, superintendent of SUCAM, stated that the program 
based on directives proposei by the work group is to be implemented gradually 





in a specific manner with the support of the official network of state health 
stations and training and diagnostic centers of the universities involved, and 
this is to be done through various agreements. 


Laboratories Ignore Leishmaniosis 
Rio de Janeiro JORNAL DO BRASIL in Portuguese 22 Jul 79 p 14 


[Text] Brasilia--The major multinational laboratories are not interested in 
researching new drugs for the treatment of leishmaniosis because it is a 
typical endemic of poor countries and, consequently, of poor peoples whose 
purchasing power would not permit the purchase of specific medicines at high 
cost. This observation was made by researchers from all over the world who 
recently met in a symposium on the disease held at the University of Bahia 
under the auspices of the WHO. 


According to information put out by SUCAM relative to the period 1974-1978, 
there are 21,020 cases of leishmaniosis of the tegumentary or cutaneous type 
in Brazil--more common in the Amazon River region and known as Bauru ulcer-- 
and 1,206 cases of the visceral type or kala azar, commonly found in the 
northeastern states and in Minas in the Vale do Rio Doce area. But it is 
believed that the true number of those affected is much greater. 


Survey 


An extensive national serological survey aimed at determining more precisely 
the total number of persons contaminated by leishmaniosis is to be initiated 
by the end of the year. After the survey, the blood samples collected dur- 
ing the campaign will be analyzed by 16 laboratories throughout the country 
with which SUCAM has made arrangements. This information was given by tech- 
nicians of the ministry of health. 


Leishmaniosis is an infection caused by protozoans (unicellular organism) 
whose parasites of the Leishmania type find their hosts in man, domestic 
animals and wild animals. It is transmitted by a mosquito named lutzomyia; 
it is also known as bloodsucker, whitewing, little angel or straw insect. 


Contrary to the visceral type, leishmaniosis of the tegumentary or cutaneous 
type is highly mutilative as it attacks the skin and nose producing ulcera- 
tions as extensive as those produced by leprosy. Specialistscannot confirm 
with any degree of certainty whether there is a total cure for the disease. 
However, it is known that one of the rare medicines which can make the 
ulcerations regress is an antimonial derivative called glucantine. 


Glucantine was used for the first time in the treatment of cutaneous leish- 
maniosis in 1911, Professor Gaspar Viana of Osvaldo Cruz Institute being 
the one who conducted the experiment. Currently, when antimonial salts 
prove ineffective, doctors use the antibiotic, Amphotericine-B. Meanwhile, 











a serious doubt remains whether the infection, after regression, can be con- 
sidered cured or whether the disease will remain in a latent form. 


Brazilian Researchers 


Currently, four research groups are working on this disease in Brazil. In 
Belem the English scientists Lairson and Shaw are conducting experiments for 
the Evandro Chagas Institute, and their findings, already known international- 
ly, emphasize ecological imbalance--through uncontrolled deforestation--as 

one of the factors responsible for an increase in transmitting mosquitoes 

and, hence, in the disease. 





In Manaus, Professor Heitor Dourado's team is working on a survey of new 

cases of the infection in the outskirts of the city, and in Minas the Depart- 
ment of Parasitology is undertaking the same work in the Vale do Rio Doce area 
and in Caratinga. 


To give a precise idea of the difficulties encountered by those scientists 

in their research, we must cite the case of the researchers of the Department 
of Tropical Medicine of the University of Brasilia. Headed by Dre Ari Colombo, 
Philip D. Marsden and Cesar Augusto Cuba, department technicians penetrate 
the jungles of Bahia's Southeast and, without a shirt, serve as guine. pigs 
for their own experiments. As Dr Cesar Augusto stated: "We leave our backs 
exposed to insect bites, while one of our technicians walks behind with an 
instrument to suck the bloodsucking insects from our bodies; the bloodsuckers 
will then be studied. Obviously, there is a risk of contamination by an 
infected insect, but that is a risk we must all take. It is part of the 
research." 


Meanwhile, to reach the Vila dos Tres Bracos area in southeastern Bahia, the 
UNB [Federal University of Bahia] scientists must travel by bus, as they have 
an allowance of only 400,000 cruzeircs given by the CNPq [National Scientific 
and Technological Development Council] for a period of 2 years, in addition 
to annual assistance given by the WHO in the amount of $10,000. 


"Tat painstaking work," Professor Cuba stated, “has already lasted 4 years, 
and the initial results were presented at the recently terminated symposium 
on leishmaniosis: of 552 inhabitants contacted 459 were examined; of these, 
15 had active lesions, 73 had scars from the disease and 88 showed active 
lesions and scars. This was at Vila dos Tres Bracos. In neighboring areas, 
438 persons were contacted and 394 examined; of these, 67 had active lesions, 
58 scars and 155 active lesions and scars. The total for the area: 1,040 
‘ersons contacted, 853 examined, 82 active lesions, 161 with scars and 243 
with lesions and scars. 


Official Information 


According to SUCAM, the last epidemic outbreak of leishmaniosis in Rio oc- 
curred in 1974 in Jacarepagua with the appearance of 165 cases. In the 








States in which surveys were made during the period 1974-1978, the following 
table gives the incidence of the disease: 


State Tegumentary Visceral 
Amazonas 263 -- 
Para 167 -- 
Maranhao 1 se 
Amapa 95 1 
Mato Grosso 92 -- 
Rondonia 165 -- 
Piaui 43 -- 
Ceara 1,942 48 
Paraiba 98 29 
Pernambuco 19 -- 
Sergipe 16 -- 
Bahia 46 a 


A work group, headed by Saul Tavares de Melo, director of the Division of 
Leishmaniosis Control, is studying the possibility of an increase in DDT 
spraying in areas considered endemic geographically, in addition to the na- 
tional serological survey. Ministry of Health experts have given their as- 
surance that this action is to begin by the end of the year at the latest. 


Leishmaniosis Vaccine Developed 
Rio de Janeiro JORNAL DO BRASIL in Portuguese 29 Jul 79 p 8 


[Text] Brasilia--A vaccine against leishmaniosis, developed by the Depart- 
ment of Microbiology of the Federal University of Minas Gerais [UFMG], is 
yielding highly positive results in the immunization of the disease and, by 
the beginning of next year, will be capable of being mass-produced by the 
Ministry of Health. This information was issued by health expert Paulo de 
Araujo Magalhaes of SUCAM. 


Immunization tests of the vaccine have been going on for 5 years in the 
Palmeiras and Barracao stream areas in the Minas city of Caratinga where, 

in 1967, there was an outbreak of 1,600 cases of the disease. The tests be- 
gan after the outbreak and, of the 600 persons vaccinated, none contracted 
the infection any more. There were also 400 vaccinations given in the Peroba 
and Firmati stream areas in the Espirito Santo city of Viana, and only two 
cases of the disease occurred since last year. 


The Vaccine 


In truth, the vaccine against tegumentary leishmaniosis, or Bauru ulcer 
(popular name of the infection), was discovered in 1940 by Brazilian scien- 
tists Samuel Pessoa and Pestana. These health experts made experiments in 








Vila Queiros, Sao Paulo, in which 444 persons were vaccinated. After a year 
of observations, positive cases of the disease showed up in about 2.7 per- 
cent of the persons vaccinated, or 12 cases in all. 


A group of 683 persons was selected in the same city to control the disease. 
In this group of nonvaccinated people, 108 cases of contamination appeared, 
amounting to 15.6 percent. 


The reasons are not known, but the work of the two scientists was restricted 
to the Vila Queiros area and their research work was interripted. 


The UFMG 


Based on the research work of Frota de Pessoa, experiments with the vaccine-- 
developed from dead germs--was resumed 5 years ago as a result of the out- 
break which occurred in Caratinga. Parasitologists Wilson Mayrink (UFMG), 
Magno Dias (College of Pharmacy of Ouro Preto), Carlos Alberto da Costa 

(UFMG) and Maria Norma de Mello (UFMG), immunologist A. de Oliveira Lima 

(UFMG) and SUCAM health specialist Paulo Araujo Magalhaes engaged in field 
work gathering microorganisms and initiated the immunological and parasitologi- 
cal tests aimed at developing the vaccine in the laboratory. 


With a scar¢ity of funds and a vaccine which was completed, they proceeded to 
the phase of geographic recognition of the areas of the state in which the 
incidence of the infection took on epidemic proportions. Caratinga was the 
city chosen, as the SUCAM district covers an area of 194 municipalities 

with an estimated total of 4 million inhabitants. 


Montenegro Reaction 


To determine precisely the degree of effectiveness of the medicine, the vac- 
cines could be administered only to individuals who had not yet contracted 
the disease, as the infection creates immunological characteristics for it- 
seJf; anyone who has contracted it once will find it hard to contract a 
second time. 


As one of the unique mechanisms for the early detection of nonsymptomatic 
diseases--victims of leishmaniosis--there is a reaction called Montenegro. 
"We were careful," Paulo Magalhaes stated, "to test the people before vac- 
cinating. All who evidenced a sensitivity to the Montenegro reaction could 
mt be vaccinated. The vaccination was intended exclusively for anyone who 
had not yet contracted the disease." 


twre than 400 infected dogs had died and 1,000 persons were vaccinated with 
only two cases of infection after immunization. Then came the vaccination 
of 600 inhabitants in the vicinity of the Palmeiras and Barracao streams 
with not a single case of infection. "The results," Paulo Magalhaes pointed 
out, "were highly positive." 


8568 
CSO: 5400 
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BRAZIL 


TUBERCULOSIS AMONG INDIANS REPORTED, DENIED 
Lack of FUNAI Aid Blamed 
Sao Paulo 0 ESTADO DE SAO PAULO in Portuguese 29 Jul 79 p 19 


[Text] Goiania-—-At least 85 Indians of the Deni tribe, living among the 
tributaries of the Xerua River in Amazonas, died within the last few years of 
pulmonary or ganglionic tuberculosis without receiving any aid from FUNAI 
[National Indian Foundation]. This denunciation was made yesterday in Goiania 
by Father Egon Heck who is taking part in the National Assembly of CIMI [Mis- 
sionary Indigenist Council]. Father Paulo Suess, CIMI's regional secretary 
in Amazonas, stated that the newspaper, PORANTIM, edited by missionaries in 
Manaus, is publishing the names of 85 Indians victimized by the disease, "so 
that FUNAI will not repeat the unfortunate episode of the Maia River in 1978, 
when Gen Ismarth de Oliveira, president of the organization at the time, ques- 
tioned the figure of more than 100 Wawanaviteri Indians who had died from 
malaria, as we had disclosed." 


According to Father Egon, the death of a young 20-year-old Indian mother on 
7 May led to the discovery of the large number of those who had died from 
tuberculosis in recent times. While the missionaries wrote a letter to FUNAI 
requesting medical aid, Father Egon and a laboratory worker from the Carauari 
Hospital returned to the indigenous area to make bacilloscope tests, and 
this confirmed the extensiveness of the disease. 


CIMI's regional secretary asserted that "the roots of that extermination pro- 
cess--which has been stepped up due to FUNAI's neglect--are longstanding. Un- 
til the second half of the part century, various groups of the large and 
populous Deni nation lived in the jungle by the thousands, healthy and happy, 
in an extensive area contained within the Purus and Jurua rivers, headwaters 
of the Tapaua and Pauini and tributaries of the Xerua. However, with the 
run on rubber, thousands of northeasterners were attracted and thrown into 
those jungles to produce for the war. From that time on, bullets, epidemics 
and other measures went on completing the massacre." 
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Indian Death Denied 
Sao Paulo 0 ESTADO DE SAO PAULO in Portuguese 9 Aug 79 p 21 


[Text] Brasilia--Yesterday in Brasilia, FUNAI denied the news published in 
Manaus newspapers to the effect tnat 85 Deni Indians from Maloca do Palermo 
had died recently, victims of an outbreak of tuberculosis not adequately 
treated by the organization's mobile health team. The officials who went to 
that area to verify the truth of the report found neither the outbreak nor 
the aforementioned deceased. 


According to information which arrived in Brasilia, the most recent death 
of an Indian woman, infected by tuberculosis, was communicated to FUNAI at 
the end of May. Meanwhile, the members of the medical health team "treated 
only a few skin ailments among Indian children, distributed cookies and re- 
turned to Manaus" after a rapid trip to the indigenous area. 


The outbreak of tuberculosis was denounced by members of the native pastorate 
of Tefe who, accompanied by laboratory worker Jose Maria Parrilha, made ba- 
cilloscope examinations in the four current Deni Indian villages on the Xerua 
River, verifying that a large part of the population is afflicted by the di- 
sease in its two types: pulmcnary and ganglionic. 


Although he denied the charge, FUNAI President Ademar Ribeiro da Silva ac- 
knowledged that there is no basic organization set up in that area, which is 
attended by missionaries. And he admitted the need to establish a FUNAI 
station in the area. Of the 21,439 Indians living in Amazonas, FUNAI treats 
15,773. 


8568 
CSu: 5400 
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BRAZIL 





MAJOR CHAGAS DISEASE FOCI--In announcing that of the 1,441,223 blood samples 
examined by SUCAM [Superintendency for Public Health Campaigns] technicians, 
5.6 percent showed positive Chagas disease, the minister of health designated 
the five most endemic states: Rio Grande do Sul, Minas Gerais, Goias, Parana 
and Bahia. The total result of the serological survey will not be known un- 
til the end of the year, but the CDS [Health Department Committee] has al- 
ready established a work group of which the Ministry of Health will be a part, 
whose purpose will be to develop a housing plan (urban and rural) aimed at 
improving rural housing; this is consider-d essential in combating major epi- 
demics, particular barbeiro, transmitter of Chagas disease. With regard to 
malaria, initial experiments will be made in September with mephroquine, a 
drug still being tested in animals, for the treatment of patients afflicted 
with the disease. Health expert Jose Maria de Souza will coordinate the work 
at the Evandro Chagas Institute in Belem. [Text] [Sao Paulo 0 ESTADO DE SAO 
PAULO in Portuguese 24 Jul 79 p17] 8568 


INVESTMENT IN IMMUNIZATION PLAN--Brasilia-—-More than 180 million cruzeiros 
will be invested this year in the National Immunization Program, which was 
threatened with having its activities paralyzed in the middle of the Inter- 


national Year of the Child due to the Ministry of Health's delay in reviewing 
an allocation of 138 million cruzeiros to the medical center for the purchase 


of vaccines against measles and poliomyelitis. Last year only 30 percent of 
children 1 year of age were immunized with the seven compulsory vaccines, de- 
spite the fact that the CEME [Central Enterprise for Medicines) had given the 
states almost 70 million doses of antigens at a value of 61.6 million cru- 
zeiros. Due to the inoperability of the program, nearly 90,000 children 
contracted measles, poliomyelitis, whooping cough, tetanus, diphtheria, tu- 
berculosis and human rabies throughout the country, according to informa- 

tion furnished in the BOLETIM EPIDEMIOLOGICO of the SESP [Special Public 

Health Service] Foundation. Of the total funds, 78 million cruzeiros will 

be used to purchase compulsory immunizing agents distributed as follows: 
8,709,300 doses of antimeasles medicine; 27,060,000 doses of polio vaccine; 

19.3 million doses of triplex vaccine; 16 million doses of intracutaneous BCG 
[Calmette-Guerin bacillus] vaccine; and 6 million doses of smallpox vaccine; with 
all these the Ministry of Health hopes to step up the program. All efforts will 
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be concentrated on the vaccination of children residing in the peripheries of 
the large cities, these areas being considered of major epidemiological im- 
portance. To maintain strategic stocks of immunizing agents, the Ministry 

of Health allocated 78.7 million cruzeiros of which 66 million are for vac- 
cines against meningococcus meningitis Types A and C, a disease which, in 

the 1978-1979 period, caused 857 deaths. This was in addition to 4,168 other 
persons who contracted nonspecific meningitis, according to the SESP bulle- 
tin. [Text] [Sao Paulo 0 ESTADO DE SAO PAULO in Portuguese 9 Aug 79 p 22] 
8568 


INCREASE IN VACCINE PRODUCTION--Brasilia--Next year Brazil will become self- 
sufficient in the manufacture of vaccines against measles with the production 
of 6 million doses of serum by the end of 1980 and the installation of a 
tissue-culture laboratory at the Osvaldo Cruz Foundation (FIOCRUZ) which 

will permit the development of the specific raw material for the antigen. 

At the end of 1979 [as published], FIOCRUZ started the partial production of 
the antimeasles vaccines arranging the distribution in vials. Even with 
CEME’s purchase and distribution of 6,274,866 doses of antimeasles vaccines to 
the states in 1978, more than 7,000 persons were affected by the disease 
throughout the country. In the first 6 months alore, 3,410 individuals con- 
tracted measles, according to SESP's BOLETIM EPIDEMIOLOGICO put out by the 
Ministry of Health and which is based on cases recorded by the state secretar- 
iats of health. Of those who were ill in the 1978-1979 period, measles af- 
fected 10,412 persons, principally children, many of whom died. As not all 
secretariats send the SESP Foundation correct information on the monthly 

cases of measles, despite the fact that this type of report has been obli- 
gatory by presidential decree since 1976, Ministry of Health experts esti- 
mate that measles accounted for many more victims than officially known. 
[Text] [Sao Paulo 0 ESTADO DE SAO PAULO in Portuguese 7 Aug 79 p 14] 8568 
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TRACHOMA PROJECT IN SHEBO ZONE 


Rangoon THE WORKING PEOPLE'S DAILY in English 21 Jul 79 p 1 


[Text] Kyaukmyaung (Sagaing Division), 17 Jul--Members of No 2 zone 
anti-trachoma and prevention of blindness team treated 466,208 persons 
suffering from trachoma, from 713 villages in Shwebo Zone, in three 
years, June 1976 to June 1979. 


The anti-trachoma and prevention of blindness project was launched in 
Shwebo Zone in 1976. Shwebo Zone covers Shwebo, Khin-U, Ye-U and Wet- 
let townships. 


Of 466,208 trachoma patients who were given treatment, 131,448 were from 
169 villages in Shwebo Township; 97,142 from 149 villages in Khin-U 
Township; 76,642 from 188 villages in Ye-U Township and 160,976 from 
217 villages in Wetlet Township. 





The anti-trachoma team led by opthalmologist Dr Mahn Sein Lwin carried 
out major surgical operations on 125 patients and minor surgical opera- 
tions on 2,338 patients. 


The success of the anti-trachoma campaign is attributed to assistance 
rendered by Party and Council functionaries and Peasants Asiayones at 
different levels, earnest efforts made by Health Department workers and 
public confidence on the medical treatment provided. 


CSO: 5400 
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BURMA 


BRIEFS 


HEALTH TEAMS TO MALARIA VILLAGES--Kalewa, 20 Jul--A health team visited 
Khaungti and Htanbinchaung villages in Kalewa Township, Sagaing Division, 
on 19 July and carried out curative measures against malaria which report- 
edly hit the two villages recently. The health team comprising Pyithu 
Hluttaw member for Kalewa Township constituency U Nyunt Swe, Township 
People’s Council Chairman U Nyunt Hlaing, Township Inspectorate member 

U Ba Yi, Township Medical Officer Dr Zaw Win, Assistant Surgeon Dr Nyunt 
Nyunt Thein, Dr Saw Lwin and Dr Khin Swe gave treatment to more than 250 
people from the two villages. The health team also gave treatment to the 
workers who were salvaging a steamer belonging to the Water Transport 
Corporation, which sank near Yonehtaung village. At the same time the 
team gave treatment to police force personnel who are with the workers 

for security duty. [Text] [Rangoon THE WORKING PEOPLE'S DAILY in English 
28 Jul 79 p 1] 


CSO: 5400 
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COLOMBIA 


BRIEFS 


YELLOW FEVER OUTBREAK--Santa Marta, Colombia, 24 Aug (EFE)--Officials of the 
integrated health services reported here today that an outbreak of yellow 
fever in Magdalena Department in Northern Colombia has causec the death of 
17 persons. The deaths have occurred in areas of Santa Marta, Fundacion and 
Cienaga, where the epidemic has been most intense during the past 72 hours. 
This has led the government to establish an emergency program to stop the 
spread of the disease. Measures include mass vaccination of the population 
and special steps to control outbreaks in nearby regions. Most of the yel- 
low fever victims are small children. [Text] [Madrid EFE in Spanish 1750 
GMT 24 Aug 79 PA} 
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CZECHOSLOVAKIA 


INFORMATION ON INFECTIOUS HEPATITIS EPIDEMIC PUBLISHED 
Health Official Describes Symptoms 
Prague RUDE PRAVO in.Czech 18 Jul 79 p 2 


[Article by Dr Gustav Walter, head of the Anti-epidemic Division of the 
Ministry of Health of the CSR] 


[Text] As has been reported by the ministries of health 
of the CSR and SSR, there has recently been an increase 
in the number of persons suffering from infectious hepa- 
titis on the territory of Czechoslovakia. In today's 
edition, in response to requests from our readers, we 
are publishing some essential information about this 
disease and some additional comments written by an ex- 
pert on this subject. 


What is infectious jaundice? This is an infectious disease that is profes- 
sionally known as infectious hepatitis or type-A viral inflammation of the 
liver, caused by a virus which attacks the liver and shows up even before 
the onset of the disease's initial symptoms in the patient's stool and 
urine and which is eliminated through these tracts within about 2 weeks 
after the onset of the disease. This means that during this time the in- 
fected person, or rather his urine and stool, poses a hazard to his imme- 
diate environment. The infection thus spreads further as a result of 
direct contact with an infected person (assuming that the infected person 
fails to observe basic rules of personal hygiene), e.g., as a result of 
shaking hands with a person whose hands are contaminated with an infection 
carrier of fecal origin due to that person's failure to properly wash his 
hands after using the WC or as a result of having handled objects which 
may have been contaminated by fecal matter or urine either directly or in- 
directly by the dirty hands of an infected person. 


This kind of transmission is called contact transmission, and since it is 
the most common form of the transmission of this infection under our condi- 
tions, especially in centers of children's group activities, where the 
level of personal hygiene is not all that high, infectious hepatitis is 
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also rightly referred to as the dirty-hands disease. Another, less common 
channel of transmission, but one which, it actually comes into play, 
can affect a larger number of people in a short span of time, is the chan- 
nel through which the fecal matter or urine of an infected person finds 
its way, due to the improper safeguarding of wells, from cesspools and the 
like into drinking water supplies. So an epidemic may break out either 
directly as a result of drinking such contaminated water or as a result 

of using this water in the production of foodstuffs, especially so in the 
case of dairy products, e.g., in connection with the use of contaminated 
water to clean dairy plant equipment. It is also obvious that this channel 
of transmission played a role in triggering the present epidemic, even 
though in this case all suspect products were taken out of the chain of 
distribution at the very outset of the epidemic. Consequently, there is 
no danger whatever that anyone will run the risk of contracting this in- 
fectious disease in this way. 


In the case of all the forms of transmission described above this infec- 
tion enters the human body through the mouth, that is, it does not spread 
through the air. 


Clinically speaking, infectious hepatitis is characterized by the disease's 
sudden onset and is usually combined with a fever (but this symptom may 
also be absent), a loss of appetite, fatigue, an urge to vomit, and ab- 
dominal pains, especially in the area below the right quadrant of the rib 
cage. After several days of having suffered through these abnormal symp- 
toms, the fever subsides and is followed by other typical symptoms of this 
disease, i.e., a yellowing of the skin and the whites of the eyes, a dark- 
ening of the urine, the color of which begins to resemble that of dark 
beer, and a lightening of the color of the stool. 


In our situation the principal victims of this disease are children, espe- 
cially school-age children, teenagers, and young adults. In a clinical 
sense, and in contrast to serum hepatitis, the progress of infectious hepa- 
titis is mild, especially in children, without giving rise to later conse- 
quences or complications. But since what we are talking about here is an 
infectious disease, patients suffering from this disease must be treated 

in isolation wards in order to keep them from coming into contact with 
other infected persons and thereby to prevent the further spread of the 
disease. 


What can we do to protect ourselves against infectious hepatitis? By ob- 
serving standard rules of personal hygiene (i.e., by consistently observing 
the rules which dictate that one should wash one's hands before every meal, 
not suck on one's fingers, not chew one's nails, not suck on pencils or 
other objects, including toys, and so on) it is possible to virtually rule 
out the contact transmission of this infection. This is the most effective 
and the simplest way in which to prevent the spread of this infection. In 
families and group settings where this disease has broken out it is neces- 
sary, in order to reduce the risk of transmission, to disinfect those items 
with which the patient has come into contact after he or she has departed 
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for a stay in a hospital isolation ward, including in particular such items 
as bed linens, handkerchiefs, pajamas and so on (it is sufficient to disin- 
fect these items by means of heat, i.e., boiling water, possibly after hav- 
ing first 2isinfected them in a 2-percent solution of Chloramin [brand 
name] or some other disinfectant), and also the bathroom, and other daily 
use items in accordance with instructions furnished by local public health 
clinics, which will provide family members who remain at home with more 
detailed information about the range of these disinfection measures. 


An important measure which may also help to limit the spread of this infec- 
tion in a group setting is a disciplined attitude on the part of all persons 
who have come into contact with an infected person toward compliance with 
all measures which they are directed to take, especially when it comes to 
subjecting themselves to increased medical supervision. This means that 
those who have been in direct contact with an infected person are to undergo 
regular medical checkups and that, in the event that they themselves display 
some symptoms that are indicative of infectious hepatitis, they must imme- 
diately consult a physician. As an integral part of these measures, it is 
also necessary to reassign exposed persons employed in epidemiologically 
important occupations (persons engaged in the production of foodstuffs which 
are not subjected to further heat processing, cooks, water-treatment plant 
workers, and so on) to other risk-free jobs for as long as these measures 
shall continue to remain in effect. The measures which have been ordered 
are further based upon the principle which holds that it is necessary to 
place the greatest possible restrictions on the likelihood of contact be- 
tween exposed persons, especially exposed children, that is, persons who 
might have been infected and who themselves might transmit this infection 

to others, and other persons from other groups. 


In conclusion it needs to be said in addition that this disease does not 
set in immediately after contact with an infected person or some other in- 
fected source, but rather not until after from 15 to 50 days, during which 
time the virus spreads within the human body so that it will be able to 
.aunch a direct attack on the liver, the outward results of which are mani- 
fested in the clinical symptoms described above. Throughout this incuba- 
tion period it is therefore necessary to take whatever measures are re- 
quired in order to curb the further spread of this infection from sick 
persons living within a given group setting. As long as an effort is made 
to comply with these measures the risk of the transmission of this infec- 
tion is in effect minimal and there is no need to be afraid of infectious 
hepatitis. Moreover, it should be realized that infectious hepatitis is 

a disease which occurs everywhere in the modern world and that epidemics 
similar to the one which has in fact broken out in our country occur from 
time to time in all countries. So we are not dealing with anything out 
of the ordirary or something that cannot be successfully brought under 
control provided that we make an effort to comply with the aforementioned 
measures. 
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Interview With CSR Surgeon General 
Prague RUDE PRAVO in Czech 26 Ju] 79 ppl, 2 


[Interview by Zdena Stepankova with Dr Dana “ukova, Surgeon General of the 
CSR] 


[Text] The epidemic of infectious hepatitis, which we 
have been experiencing and concerning which we informed 
our readers on 17 July, is still causing citizens to be 
concerned about the health of their children, especially 
if they happen to be staying in pioneer camps or in af- 
fected areas. Readers have been writing or phoning us 
to ask about the progress of this disease. 


So we took their questions with us when we decided to 
pay a call on the Surgeon General of the CSR, Dr Dana 
Zuskova. 


[Question] Let us start right off by answering that question which is 
asked most often and which, in essence, is also most important. Namely, 
what is the present situation? 


[Answer] There has been a dramatic slowdown in the spread of this disease. 
To be sure, some new cases are still turning up. But this is normal in 
the case of a disease like infectious hepatitis, since chere is a long 
interval between the time when the infection is first contracted and the 
time when the first concrete symptoms begin to appear. That is, this 
incubation period lasts anywhere from 15 to 50 days. However, we can 
reasonably say that this epidemic is now on the wane. 


[Question] In their letters our readers criticize the public health 
authorities for their failure to promptly publicize the outbreak of this 
epidemic. They assume that the prompter issuance of an official report 
would have helped not only the parents of stricken children, but also 
public health officers in combating this disease. What were the reasons 
for this delayed response? 


[Answer] In Bohemia the first cases of this disease were reported at the 
start of July, but it was not until the second week in July that we were 
able to come up with reliable clinical evidence to the effect that these 
cases involved viral inflammation of the liver, that is, type-A infectious 
hepatitis. You will certainly agree with me when I say that the determina- 
tion of this diagnosis was of critical importance for purposes of both 
treatment and prevention. But at the very outset all necessary measures 
were immediately taken in order to prevent the further spread of this 
disease, since from the very beginning we had strong suspicions that we 
were indeed dealing with this type of hepatitis. 
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[Question] What did these measures consist of? 


[Answer] When it comes to the infectious inflammation of the liver, since 
this is an infectious disease, there are certain standing rules which 
physicians must observe. Generally speaking, it can be said that infected 
persons must be isolated and that preventive measures must be taken for 
the protection of those who have come into contact with these infected 
persons. This makes it necessary to observe stricter personal hygiene 
practices. 


In the case of an epidemic--and if an enidemic breaks out at a time like 
now in the summer, during the vacation and holiday season--then even 
Stricter measures must be taken. And such measures have indeed been 
taken. 


As we have reported, children and young people are most severely affected 
by type-A infectious hepatitis. This is why the safeguardine of pioneer 
summer camps was one of the most important measures taken. did not 
wish to issue any unnecessary orders for the cancellation ur disruption 

of camp activities. It was therefore decided that no restrictions would 
be placed on the organization of pioneer camps and other forms of juvenile 
recreation programs in unaffected areas and, conversely, that children 
from affected areas would take part in recreational activities in isola- 
tion from children from non-affected areas. We drew up a stricter set of 
rules to be observed by pioneer camp administrators. We issued instruc- 
tions calling for the stricter supervision of personal hygiene practices, 
food preparation, and so on. The disposal of liquid and solid wastes had 
to be taken care of in such a way so as to make sure that under no circum 
stances would anything happen to cause the contamination of wells and 
streams used for the collection of drinking water. We also placed limits 
on the degree to which children engaged in strenuous physical exercise, 
and camp physicians were of course required to immediately report an ill- 
ness whose clinical symptoms resembled those of infectious hepatitis. 


[Question] We are always talking about affected areas. Where are these 
effected areas? 


[Answer] These include certain okreses of the North Bohemia Kraj, and to 
a lesser extent some localities in the East Bohemia and South Moravia 
krajs. There are very few cases in the South Bohemia and North Moravia 
«<rajs. And thus far there has not been a single reported case of this 
lisease in Prague or in the Central or West Bohemia krajs. 


{Question] One of our readers called to tell us that she had heard that 
several deaths had already occurred as a direct result of this disease. 
How many people have died as a result of this epidemic? 


[Answer] No one has died as a result of this epidemic. I repeat once 
more that, especially in the case of children, the development of infec- 
tious hepatitis is mild and does not entail any other consequences or 
complications. 
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[Question] What kind of message would you like to pass on to parents? 


[Answer] I would ask them to have confidence in us physicians. We are 
doing everything we can to eliminate this unpleasant disease as soon as 
possible. We are therefore protecting the healthy children, and for those 
who have already fallen ill we are trying to make sure that the disease 
runs its course without any complications. And in this we have so far 
been successful. Every citizen can help us by observing stricter personal 
hygiene practices and by consistently carrying out all measures which have 
been adopted, especially in affected areas. 


[Question] Thank you for granting us this interview. 


As was learned from information furnished to VECERNI PRAHA by the deputy 
director of the public health department of the National Committee of 
Prague, Dr Josef Vondruska, the management of the anti-epidemic staff of 
the Prague Physicians Association has already taken the first step to see 
to it that all school-age children returning to Prague from affected areas 
are examined by a doctor before the start of the school year. 


Comrade Vondruska further reported that swimming in the Vitava and in the 
Sazava in the environs of Prague and the Central Bohemia Kraj has been 
banned as a preventive measure aimed at forestalling an outbreak of hepa- 
titis. 


Prague's drinking water is perfectly safe and, as an added safety measure, 
its chlorination has been increased. 








GERMAN DEMOCRATIC REPUBLIC 


BRIEFS 


DISEASE PREVENTION, CONTROL--GDR physicians have succeeded in controling 
whooping cough. In 1963, before the introduction of compulsory inoculation, 
there were still more than 34,000 cases of whooping cough in the GDR. To- 
day only a fraction of this number occurs. This is to be attributed to 
consistent preventive measures. Thus, over M 35 million are made available 
annually for high-grade vaccines. The immunization of children takes place 
in accordance with an inoculation schedule which includes protection against 
whooping cough, tuberculosis, poliomyelitis, tetanus, measles, mmps, dip- 
theria, and influenza. For example, in the past 30 years, tuberculosis has 
been conquered by preventive inoculations, and it no longer is important 

as an epidemic disease. The number of new cases of tuberculosis dropped 
from 100,000 per year in 1949 to only 5,000 in 1978, At the present time, 
tuberculosis incidence among children is extremely rare, and children no 
longer die from this disease, [Text] /resden SAECHSISCHE ZEITUNG in 
German 8 Aug 79 p 2] 


cso: 5400 
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INDIA 


CRACKDOWN ON MALARIA IN CITY 


Madras THE HINDU in English 4 Aug 79 p 1 
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PAKISTAN 


BRIEFS 


VIRAL JAUNDICE BREAKS OUT--August 6: Infective hepatitis viral jaundice-- 





has broken out in epidemic proportions in Rawalpindi and Islamabad. Although 


the hospitals did not seem to have am accurate record, the death of at least 
four persons has been confirmed. This particular disease has a long range 
of symptoms. Notable among these are nausea, pain in upper abdomen, lack 
of appetite, yellow eyes and, in some cases, vomiting, fever, etc. Infec- 
tive hepatitis is usually contracted by drinking water polluted by exeret 
which infiltrates leaking pipes. The three major Civil Hospitals in 
Rawaipindi have been receiving 15 to 20 cases in the outpatients depart- 
ments. Some of them came in a state of coma--a state that occurs when the 


liver stops functioning. [Text] [Lahore THE PAKISTAN TIMES in English 
7 Aug 79 p 4) 


cso: 5400 
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PHILIPPINES 


BRIEFS 


HEMORRHAGIC FEVER IN QUEZON CITY--Manila, 25 Jul--An outbreak of hemorr- 
hagic fever killed four Filipino children and downed 58 other persons in 
suburban Quezon City the past several days, health authorities reported 
today. The officials traced the sudden upsurge of fever to prevailing 
weather conditions marked by intermittent rains and hot spells which help 
in the breeding of mosquitoes carrying the disease. They also reported 
that at least 500 Quezon City residents were suffering from gastro- 


enteritis, influenza or flu, and broncho-pneumonia. WNAB/AFP [Text] 
[Rangoon THE WORKING PEOPLE'S DAILY in English 26 Jul 79 p 4] 
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SALISBURY HIT BY MEASLES EPIDEMIC 


Salisbury THE HERALD in English 15 Aug 79 pp 1, 2 





[Text] Staff at the Beatrice Road Isolation Hospital in Salisbury are 
desperately trying to cope with a measles epidemic among children which 
threatens to become uncontrollable in September and October. 


City Health Department employees are being roped in from various offices 
to help a team working on the prevention of infectious diseases in an 
immunisation campaign in the suburbs. 


The campaign began on Saturday when health officers realised the 
epidemic was about to get out of hand. 


Sister Hilary Spencer, the City Health Department's superintendent 
health visitor, said in an interview yesterday the root cause of the 
epidemic was the war, which had disrupted immunisation proced: res in the 
rural areas. 


One of the secondary causes was malnutrition, which makes children easier 
prey to infections. 


“The official estimate is that there are 53,000 children under five years 
old in the suburbs, but because of the flow of visitors from the country 
there could possibly be 100,000--half of them not immunised. 
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RHODESIA 





BRIEFS 


SMALLPOX VACCINATION CERTIFICATES--Smallpox vaccination certificates are 
no longer required by Zimbabwe Rhodesian residents visiting South Africa. 
This was confirmed in Salisbury yesterday by a South African Diplomatic 
Mission spokesman, who said they received the authorisation from Pretoria. 
Previously, any person from this country aged one year and over needed 

a valid international smallpox certificate for entry into South Africa. 

A spokesman for the Ministry of Health said it was not necessary for a 
Zimbabwe Rhodesian to hold a valid vaccination certificate to leave and 
reenter the country. Visitors to this country do not initially require a 
vaccination certificate for smallpox or any other disease. However, a 
visitor who does not have a valid smallpox certificate must be vaccinated 
against smallpox within three months of arrival in Zimbabwe Rhodesia. 
[Text] [Salisbury THE HERALD in English 15 Aug 79 p 1] 


MEASLES IN BULAWAYO--Bulawayo--The number of measles cases treated in 
Bulawayo has increased threefold within the last three months, according 
to the City Health Department, In May 402 cases were treated, in June 
671, and in July 259. This compares with 226 in January and 145 in 
February. The Medical Officer of Health, Dr E. F. Watson, said an 
increase was expected at this time of year. “We have been having a 
measles epidemic for the last eight years, It waxes and wanes, and we 
are at the time of year when it starts waxing,” he said. "Most of the 
victims are children brought into town from the rural areas who have not 
been vaccinated. Many are suffering from malnutrition," he said. [Text] 
[Salisbury THE HERALD in English 17 Aug 79 p 5] 
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SPAIN 


BRIEFS 


HIGH INCIDENCE OF MENINGITIS--The three diseases that have a higher than 
normal incidence rate in Spain are meningitis, bacillary dysentery, and 
chicken pox, according to the weekly BOLETIN EPIDEMIOLOGICO of the General 
Directorate of Public Health. The bulletin specifically states that a 
disease has a normal incidence rate when it is found between 0.75 and 1.25 
2 per 100,000 population/ and in Spain meningitis has an incidence rate 
of 3.78, bacillary dysentery has one of 2.33, and chicken pox 1.9. Those 
diseases with an incidence rate that is less than normal are, according 
to the same source, measles (0.61), brucellosis (0.59), carbuncle (0.50), 
influenza (0.50), and poliomyelitis (0.00). /Text/ /Madrid EL PAIS in 
Spanish 26 Jul 79 p 16/7 
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BRIEFS 


CHILDREN'S DISEASE--Ankara, INA 30 July 79--Twenty-three children from the 
Turkish state of Malatya have met their deaths recently after being striken 
with an unknown disease which brought on diarrhea in them. The Turkish 
Ministry of Health indicated tha* the ages of the children varied between 

1 month and 3 years. It said toat the child is first struck with a diarrhea- 
dike disease then after onlv ~ few hours it dies. It has been unable to 
discover the causes of the disease. /Text/ /Baghdad AL-THAWRAH in Arabic 

31 Jul 79 p 2/7 
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BRIEFS 


MYSTERIOUS DISEASE--A strange disease with symptoms resembling those of 
poliomyelitis has nit 25 girls at the teacher training school at Ndejje 
north of Kampala, Uganda. According to Professor Bosa who is taking care 

of the patients, the disease weakens the legs and their heads shake for 
several hours. Specialists are divided concerning the origin of the ill- 
ness; some think it is from psychological causes; and others, from a bacte- 
rial origin like poliomyelitis which is associated with nervous problems. 

The medical team which is taking care of the girls is now in consultation with 


a London hospital which he trea*-* *‘milar cases. [Text] [Lome TOGO-PRESSE 
in French 18 Jul 79 p 4! 
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V LETNAM 


INSTITUTE'S MALARIA CONTROL EFFORTS REPORTED 
Hanoi TAP CHI HOAT DONG KHOA HOC in Vietnamese No 6, Jun 79 pp 31, 32 
[Article: “Malaria, Parasitology and Entomology Institute"] 


[Text] In 1978, in the performance of its staff functions, the Malaria, Para- 
sitology and Entomology Institute helped the Public Health Ministry organize 
area conferences on malaria and dispatched many groups of cadres to help key 
provinces develop plans in accordance with the Premier's Directive No 261-TTg. 
The institute initiated basic surveys and studies of places experimenting 
with malaria control and conducted inspections to assess the situation. 


Inspection and follow-up of the situation by the institute and two area sub- 
institutes were conducted in most provinces of the south, timely correcting 
the situation and technical shortcomings. To improve the specialized and 
managerial qualifications of cadres of malaria stations in the southern pro- 
vinces, the institute, along with the two sub-institutes, organized short- 
term advanced classes for cadres in charge of the stations and opened ad- 
vanced classes on techniques of parasite examinations and statistics for 
district malaria teams. 


In the north, in provinces with increased incidences of malaria, the insti- 
tute sent additional cadres to provide overall inspection and direction while 
concentrating efforts to build target districts to draw experiences, and 
organized many groups of medical technicians and physicians to go to local- 
ities affected by malaria epidemics such as Nghe Tinh, Bac Thai, Ha Son Binh 
and Ha Tuyen, timely and promptly controlling the epidemics and minimizing 
casualties. The institute also coordinated with the Bac Thai Medical Col- 
lege to organize 250 students to survey epidemic-related deaths and treat 
malaria cases in sensitive areas of Hoang Lien Son, Ha Tuyen and Ha Son Binh. 


Through great efforts, the malaria rate in the southern provinces declined by 
nearly one-half over a period of 2 years, from 9.6 percent in 1976 to 5.1 in 
1978. The Tay Nguyen area also experienced a decline of one-half the malaria 
rate. The number of cases of malaria epidemics declined by 1/16.8. 


In the northern provinces, although the malaria rate did not decline (1977: 
34.1 percent; 1978: 45.8 percent), primarily because of organizational and 
management shortcomings, it was kept low. The realities in areas where 
malaria is on the rise and efforts are concentrated to resolve the problem 
show that the ability and conditions exist for controlling the progress of 
the disease, not allowing malaria to resurge. 
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YUGOSLAVIA 


BRIEFS 


KOSOVO DISEASE DECLINE--Compared to the same period last year the number of 
cases of infectious diseases has decreased by about 1,100 this year. A 

very large decrease was noted in cases of measles, from 3,360 to 360. Thanks 
to regular immunization, hepatitis, typhus, and paratyphus has declined. 
Preventive measures have also been taken against poliomyelitis, while 
intestinal infectious illnesses such as dysentery, food poisoning, etc. 

are not abating, said Dr Milorad Nikic, head of the epidemiology section of 
the provincial council on health protection. The epidemiological services 
continually monitor infectious diseases and report new cases within 24 hours. 
In regard to meningitis, Dr Nikic said, we are always confronted with this 
disease which is not decreasing because its causes have not been eliminated. 
Djakovica has reported 24 cases, while Vucitrn has had 9 new cases; meningitis 


has not appeared in other opstinas of the province. /Excerpts/ /Pristina 
RILINDJA in Albanian 6 Aug 79 p 2/7 











ZAIRE 


BRIEFS 


MEASURES TO COMBAT CHOLERA EPIDEMIC--The executive council has taken 
vigorous measures to combat the cholera epidemic. These measures are 
reported in a communique released by the Public Health Department, and 

are as follows: "l. As from today, and until further notice, movement 

by all craft is prohibitied on the stretch of river from Basoko to Bolobo. 

2. Bumba and Lisala Airports are closed. 3. Persons from the following 
towns and localities must be vaccinated and treated: Basoko, Bumba, Mbandaka, 
Lukolela, Bikoro and Bolobo. 4. Boats and airplanes bound for Kinshasa 
from these towns and localities will be compulsorily disinfected. 5. Any 
item of goods or material considered to be carrying the infection by the 
health authority and difficult to disinfect will be destroyed. 6. The 
Public Health Department recommends the whole population to observe the , 
hygiene measures already announced, such as the boiling of water and so forth. 
[Excerpt] [Kinshasa AZAP in French 2002 GMT 14 Aug 79 LD] 


CHOLERA OUTBREAK ON BOAT--Kinshasa, Aug 4--An outbreak of cholera on a 

boat carrying more than 3,000 passengers down the Zaire River from Kisangani 
has killed between seven and 22 people, according to medical sources in 
Kinshasa. The outbreak was discovered before the boat reached Bolobo, 

200 miles (320 km) north of Kinshasa, and a number of people suffering from 
the disease were taken off, the sources said. But five new cases were dis- 
covered when the boat arrived in Kinshasa Thursday and a further 10 are 
suspected. A government medical team is treating the passengers. The 
sources did not say when the victims of the cholera outbreak had died. 

In Brussels informed Belgian sources said about 20 people are believed to 
have died in the outbreak in Northern Zaire. Minister for Development 
Cooperation Marc Eyskens has ordered the urgent dispatch to Kinshasa of 

the anti-cholera medicine Tetracycline, the sources said.--REUTER. [Text] 
[Peshawar KHYBER MAIL in English 5 Aug-79 p 4] 


CHOLERA SPREADING--Brussels--The Belgian Government confirmed it had re- 
ceived reports from its former colony, Zaire, that cholera was still 
spreading through the central African nation and had crossed into neigh- 
boring Congo. A government spokesman said the Congo Government had 


requested immediate shipments of antibiotics.--IANA-AP [Text] [Salisbury 
THE HERALD in English 11 Aug 79 p 1) 
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AUSTRALIA 


BRIEFS 


RATS IN MELBOURNE--Rats. They're back. They've swarmed over Melbourne in 
near-plague proportions in the past month. Mice, too, are on the increase. 
Some outer suburban factories have been overrun with them lately, according 
to one pest exterminator. Rat numbers usually rise during winter, when the 
warmth-loving scavengers leave their chilly drains for Melbourne's homes and 
offices. But the rodent-ridders Flick and Rentokil say this year's rise 

is abnormally high, the highest for years. [No statistics given.] [Excerpts] 
[Melbourne THE AGE in English 9 Jul 79 p 5] 


CSO: 5400 








BRIEFS 


RABIES EPIDEMIC--In order to prevent the spread of the rabies epidemic 
registered in Libreville, the Port-Gentil deputy mayor announced that a 
team of technicians from the Ministry of Livestock will begin a program of 
vaccinations 1 August 1979. The owners of domestic animals (cats, dogs, 
monkeys) are expressly requested to have them vaccinated at the bureau 

of agriculture. Moreover, all stray dogs will be systematically killed 


by the agents of the urban sanitary services. [Text] [Tibreville L' UNION 
in French 30 Jul 79 p 37 
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Q-FEVER DETECTED IN LIVESTOCK, HUMANS 
Budapest MAGYAR ALLATORVOSOK LAPJA in Hungarian No 7, Jul 79 p 441 


[Article by Drs J. Romvary, J. Meszaros, J. Rozsa of the Veterinary Hygiene 
Station of Bacs-Kiskun County; Director, head veterinarian: Dr Janos Szabo) 


[Summary] Some 1,004 samples from 43 herds of a county were tested for the 
presence of C. burneti antibodies using the complement fixation test. In 
the 11 herds where reproductive failures had been reported, 20.0-45.4 per- 
cent of the total samples proved to be positive for C. burneti. In the 
infected herds, 32 percent of the cows which aborted and 12.7 percent of 
those which calved normally proved to be test positive. Four hundred 

and three cows from 12 herds were negative. Fifty-six cows that originated 
from 15 herds and had either aborted earlier or had placental retention 
were also negative. 


At two agricultural producer cooperatives in the neighboring county where 
Q-fever was also diagnosed among the herdsmen, 35.7-39 percent of cows 
which had suffered still births or placental retention were found to be 
C. burneti positive. 


In the case of six herds of 183 sheep of different ages which were tested, 
14.2 percent were found to be positive. 


Authors discuss the measures necessary to decrease other (chlamydial, 
mycoplasmal, fungal) infections in the herds tested, after the viral 
and bacterial agents producing reproductive disorder have been eradicated. 








BRIEFS 


SUSPECTED RABIES--Following the rumor about the rabies epidemic in Masan- 
daran today, Dr Sadr (Mirbagheri), director of the department of veterinary 
medicine in Gilan Province, speaking to a PARS News Agency reporter in Rasht, 
warned the inhabitants and cattle breeders in Gilan region, saying: During 
the past few days we have observed a few suspected cases of rabies in 
Lahijan. So far, the epidemic of this disease has only been observed in 
isolated cases [as heard], but according to the report by veterinary experts, 
it is possible that the disease may spread to other cities in Gilan. 

Dr (Mirbagheri) emphasized that veterinary experts in the province will soon 
issue relevant hygiene instructions to cattle breeders through the mass media. 
He also asked all cattle breeders and the inhabitants of Gilan Province that 
if they notice any signs of rabies in their cattle, they should immediately 
report it to their nearest veterinary centers so that the further spread of 
this disease may be checked. [Text] [Tehran Domestic Service in Persian 
1430 GMT 2 Aug 79 LD] 
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SAO TOME AND PRINCIPE 


EEC SANITARY ASSISTANCE--Brussels, 11--The EEC commission announced yes- 
terday that it is granting the amount of $414,000 to Sao Tome and Principe 
to assist this country in its combat against an epidemic which is affect- 
ing hogs. [Excerpt] [Maputo NOTICIAS in Portuguese 12 Aug 79 p 10] 


SWINE FEVER PREVENTION--The measures adopted and rapidly applied by the 
Ministries of Health and Agriculture, aimed at combating the outbreak of 
African swine fever in Sao Tome and Principe last March are the most indi- 
cated for the eradication of this disease, dealared to the press the delega- 
tion of Portuguese veterinarians who visited our country for a period of 
15 days to help us surmount this problem. Speaking in the name of his 
colleagues, Dr Mario Maria, chief of the delegation, alerted national 
authorities to the existence of a series of problems, some of which could, 
under certain circumstances, become a “calamity” for the Republic of Sao 
Tome and Principe. Included in these problems is the existence of an 
“extremely high number of dogs.” The veterinarians see the need to draw 

a plan “to destroy all dogs not needed in the country.” They also stated, 
based on their observations concerning various animals, that our country 
“truly is affected by tuberculosis,” a serious situation since this is a 
case of zoonosis, that is, a disease transmitted from animals to humans. 
Even more serious, the veterinarians said, is the existence of brucellosis, 
also known as Malta fever, Mediterranean fever, etc. The Portuguese ex- 
perts explained that, "since Sao Tome and Principe is composed of two 
islands, communications are only by ship or plane. Therefore, if sani- 
tary preventive measures are adopted both in ports and air terminals, 
neither African swine fever nor other diseases will enter the country.” 
[Excerpts] [Sao Tome REVOLUCAO in Portuguese 15 May 79 p 3) 








RABIES EPIDEMIC--Nairobi--According to Radio Uganda, a rabies epidemic has 
broken out in Kampala and a massive dog vaccination campaign started today. 
All dogs in the Uganda capital must be kept on leash until further notifica- 
tion by the government, the radio report added. [Text] [Maputo NOTICIAS in 
Portuguese 16 Aug 79 p 8) 
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EASTERN STATES FACE WORST LOCUST PLAGUE IN 25 YEARS 
Canberra THE AUSTRALIAN in English 29 Jun 79 p 9 
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AUSTRALIA 


BRIEFS 


NEW APHID PEST--WA lucerne crops already threatened by the spotted alfalfa 
aphid--are now being threatened by the blue-green aphid. The blue-green 
aphid has been found at Esperance and Australind by officers of the Agricul- 
ture Department. It can be especially troublesome because it is very mobile 
and is active in cool weather. According to department entomologists, it can 
severely stunt lucerne crops if infestations are heavy. The blue-green aphid 
can also damage subclover or medic pastures. Control is difficult because the 
blue-green aphids tend to fly away before damage is evident. The spotted al- 
falfa aphid was first discovered in WA early last year. This aphid, which has 
devastated crops in several countries, was first found in Australia in 1977. 
In three months it spread from Queensland to South Australia. In WA, it 
spread through irrigated lucerne crops from Wanneroo to Busselton, causing 
serious damage. Earlier this year it was found at Esperance. Parasites have 
been introduced as a control measure. [Text] [Perth THE WEST AUSTRALIAN 

in English 5 Jul 79 p 26] 
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BRAZIL 


BRIEFS 


TOMATO FUNGUS IN ARACATUBA--A total of 900 tomato producers in the Aracatuba 
area are threatened with the loss of more than half of their crop this year, 
if the low temperature and excessive humidity continue to scorch the tomato 
plants, afflicted with a disease caused by the fungus, Phytophtora Infestans. 
Meanwhile, contrary to what was expected, the freezes did not cause much 
damage to the crops, principally due to the continuous rain in that area. How- 
ever, the 4,000 hectares of tomatoes which have been planted and which are to 
be processed by the Paoletti industry may suffer a production drop of at least 
5 percent, according to Joao Carlos Berthola, agronomist at the Andradina 
Agricultural Firm. [Text] [Sao Paulo 0 ESTADO DE SAO PAULO in Portuguese 

24 Jul 79 p 34] 8568 
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PHILIPPINES 


BRIEFS 


LOCUST DEVASTATION--Manila, 28 Jul--A swarm of locusts destroyed 40 hec- 
tares of rice and corn crops in four towns on nearby Occidental Mindoro 
Island last week, reports said today. The reports said 10 Filipino farmers 
were hospitalized, poisoned by the pesticides they sprayed on the locusts 
which attacked when the crops were about to bloom. The reports said the 
Swarm was so large that Government agriculturists and farmers had to use 
shovels in clearing the fields of dead locusts. NAB/AFP [Text] 

[Rangoon THE WORKING PEOPLE'S DAILY in English 30 Jul 79 p 4} 
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